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empoosigormenorieber . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Office of Management and Budget
Office Owﬂb,gr-hga"a ement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1_%17%1 3304
ashington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-

This report is mandatory under P.L. 86-257, as amended. Failure to compily may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

_1_

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3.(a) AMENDED — If this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
b} TERMINAL — I arganization ceased to exist and this is it
012-436 Fom |0 1410 1[]2 0 0 2] O o aron 128 Sechon X1 of the insiructions and chack here: ]
‘ SUBSIDIARY - K this i rt for a subsidi izati f
E ) Through |1 2 3 1 2 0 0 2 © your union as deﬁnedlsir:ssae:taiggxg; thaﬂns{ré?:l?o:;g.ac:w;gk%:?az D
8. MAILING ADDRESS
DBERNARD TYLFR (2) 012-436 First Name
TEAMSTERS AFL-CID 110 BERNARD
Lo 49
14 LDON RTLL RD Last Name
DEACUT, MA 01826 12 /2002 TYLER
Thasdlsalasbddlsdbl P.0. Box- Building and Roomn Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
TEAMSTERS AFL-CIO ";'"‘:f”""sl_“eg SN T 1Ll ROAD
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
LU 49 City
7 UNTT NAME (if any) DRACUT
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? ] _
{if "No," provide address in item 75.) Yes NOD M A 01826

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigned, duly authorized officars of the above Jabor organization, declares, under the applicable penalties of law,

bt Al
accompanying dwas been examined by the sigmﬁ is, ? best of the undersigned's knowledge and belief, trué A3
' N
78. 2., ,J /4 fe . PRESIDENT 77. SIGNED:

etlion Vi on penalties in the instructions.)

Kol in this report {including the infarmation contained in any

? yrA | , TREASURER
SIGNED: e 7 (If other title, , ‘ (1f other title,
1 /) & / & 3 | PPV & see instructions.) 3 Sz A 7 f/f}/_s’ 2,2 &  seeinstuctions.)
/7 Date Telephone Number /. Datt " Telephone Number
Form LM-2 (Revised 2000) 2.1 Page 1 of 12
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FILENUMBER:{0 1 2 - 4 3 6
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 4 90
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?......c.cooceeeeeiiiniennn. ) o MO YEAR
19. What is the date of your organization's 111200 3
i ?
11. Create or participate in the administration of a next regular election of officers
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ............ccccccevinenennn. for a loss caused by any officer or $ 30000
employee of your organization?
12. Have a poiitical action committee (PAC) ] 21. What are your organization's rates of dues and fees?
111 [ e (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in B Rates of Dues and Foes
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 30-8 . month
(Month, Year, etc.)
14. Have an audit or review of its books and records {b) Initiation Fees $ 3400
by an outside accountant or by a parent body 50
auditor/representative? ........ooccevevererecnreeonesonenes [ (c) Transfer Fees $ '
. 0 NA
15. Discover any loss or shortage of funds or (] (d) Work Permits $ R —— onti Vear oto)
Other Property? ... e
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ............cccee.
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? .........ccccovvivciecnn, D at the end of the reporting period? ........ccccocoeeviinneee D
24. Did your organization have any contingent

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

liabilities at the end of the reporting period? ..............

(If the answer to ltem 23 or 24 is "Yes," provide details in
Item 75.)

[ X

Form LM-2 {Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|0 1 2 - 4 3 6

[ Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25, CASN.....oovo oo soresssenoessssessonsonee 50771 73522
26. Accounts Receivable............cccocreverevnnn, 10340 1016 4
E 27. Loans ReCeivable..............cooveoreeen 1 0 0
g 28. U.S. Treasury Securities.........ccccvvinian, 0 0
20, Investments........c.occicnicii o, 2 0 0
30. Fixed ASSetS.......cooevvcrerr e 5 1552 15330
31, Other Assets........ceivirvmminneereseerens 3 1455 1676
32 TOTAL ASSETS .o 64118 100692

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # ©) ©)
33. Accounts Payable..............cccoeein 100 6l 4 12844
g 34. Loans Payable..........cccceeevcnveircninnnnns 8 0 13172
g 35. Mortgages Payable.........c.ccocerreverrvcnnnennn, 0 0
3 36. Other LIabilities.................oororone 4 0 0
37. TOTAL LIABILITIES.....oo oo 1006 4 26016
* ltom 52 058 o 37.....c.... 54054 74676

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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S;I'ATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

012-436

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUBS....oceeeeeeees it 246 0 58. To OffiCers.....cccivvcnrcreeinrseseens 9 571089
40. Per Capita TaX......coovveveerecrvennnn. 0 57. To Employees.........coevevevvnnneee. | 10 9327
41, FBES.. oot cmrreriee e eneeecaeeeerraaan 25 1 58. Per Capita TaX....cocvieviecvnee e 49796
. 0 . 0
42 FiNES......oovoeive i 59. Fees, Fines, Assessments, etc. ....
43. AsSessments.........cocvvievesnnnnnnn. 0 60. Office & Administrative Expense.... | 13 29641
44, Work Permits...........oocceiiiciiincnne 0 61. Educationa! & Publicity Expense... 0
45, Sale of Supplies........corecercvininee 3 L 62. Professional Fees..........cccvevvcnenn. 4133
46. Interest..........oooeie e ’ 63. Benefils......c.ocvveeeieicr e " 39134
A7, DIVIAENdS. ..o 0 64. Contributions, Gifts & Grants.......... 12 625
48 Rents. ..o 0 65. Supplies for Resale........................ 9113
49. Sale of Investments &
Fixed Assets......ooecevvereeeceene 6 3 0 B6. Direct TAXES.....cvce e 8831
50. Loans Obtained........c.......... S 8 14 0 67, Withholding Taxes...............cocceeee. 24562
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed AsSetS.........ccccmvnieccninereecnnne 7 16494
52. On Behalf of Affiliates for 0 0
Transmittal to TheM.......cco.cceuveen. 69. Loans Made........c.covuvecomrernnennn. 1
53. From Members for 0 8 28
Disbursement on Their Behalf...., 70. Repayment of Loans Obtained...... ) 8
1 8 71. To Affiliates of Funds 0
54. Other ReCeiptS........coovvvvrrrrvenenes 14 Coliected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.............cc...... | 15 3123
55. TOTAL RECEIPTS...ccocieirreece 295 7 74. TOTAL DISBURSEMENTS ........... 272716
Form LM-2 {Revised 2000) 2 -4 Pags 4 of 12
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:FILE NUMBER:

012-436
Enter Amounts in Dollars Only -- Do Not Enter Cents |
List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Pericd Loans
period exceeded_$250 and list al loans to Outstanding at Loans Made Cutstanding at
business enterprises regardiess of amaunt. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {€) (DN (D)2} (E)
1.
2.
3.
4. Totals from additional pages (if any)
§. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in...............ococrmvener, BBM 27 i HemB9 ..o em 51 ....coooiiecirrnnennn, BM TS e temn 27
Column {A) with Explanation Column (B)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

012-436

SCHEDULE 3 - OTHER ASSETS

Description Amount Dascription Book Value
{A) (B} A) {B)
- Securi osit
Marketable Securities 1. Security dep 1000
1. Total Cost 0 o Prepaid expenses 6 7 6
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
(b 6. Total from additional pages (if any)
fe) 7. Total of Lines 1 through 6 1676
{d)
The total from Line 7 is entered in.............cc..cocevveceeeeececvc .. Item 31, Column (B)
Other Investments
4 Total Gost SCHEDULE 4 - OTHER LIABILITIES
A Amount at
5. Total Book Value Des‘(‘x’)"”“ End o(fB F)’eriod
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1, None 0
subsidiary for which separate reports are attached.
N 2.
(@) None 0
3.
L]
4.
(c)
5.
()]
T itional i
() Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in ..............c.cccooeeeeereeeececrrnenn, ltem 29, Column (B) The total from Line 7 is entered in .................c.coccceooeeeeeeienenrecenee. [tem 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FLENUMBER:I0 12 - 43 6
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8) (©) ©) (E)
1. Land (give location). None 0 W 0 0
2. Totals from additional pages (if any} //
7
3. Buildings (give focation):
one 0 0 0 0
4. Totals from additional pages (if any)
5. Automebiles and Other Vehicles 1486 4 1486 1 33 7 8 0
6. Office Furniture and Equipment 8001 6049 1 9 5§ 2 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 22865 7535 16330 0
The total from Line 8, Column (D } is entered in.. .. Item 30, Column {(B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) G {C) D) (E)
4 Automobile 24104 3500 3500
2.
3
4,
5. Totals from additional pages {if any)
8. Totals of Lines 1 through 5 24104 3500 3500
'W 7. Less Reinvestments 0
8. Net Sales 3500
The total from LN B 8 BMEBIEA iN ... .o re sttt b sttt esse et b s b emse saeatmeaseseansessesesseseartansssasssntesser seensenean b o4sAaseerePRRER S A e AR S AR e 4 s ba Fnr et asbbt o1 ben 044 b emnentebe shbasbeterbran Item 48
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ruenumeer(012 - 436

Description {if fand or buildings, give location) Cost Book Value Cash Paid
(A) {B) {C) L)
1. Automobile 14864 14864 14864
» Computer, Monitor, Printer 1630 1630 1630
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through & 16494 16494 16494

z
7. Less Reinvestments 0
// 8. Net Purchases 16 4 9 4

The total from Line B isentered in ..., Nt d et T LR Th R S H e R e e R R £ £ oAb e AR £ SR £ £ AR e 2 ebe ek £ Re oA Lt es £ p R eRe R e e et et s te e babner abne s ltern 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) {B) {C) (DX {D)2) (E)
;. Jeanne D'arc C.U. 0 14000 8 2 8 0 13172
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through § 0 14 0 00 8 2 8 0 1 3 1 7 2
The total from Line 6 is entered in ...........c.ccreceerernnnn, ltem 34 ..o, fem B0 ..o @M 7O ltem 75 ..o ltem 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000} 2.8 Page 8 of 12




_-—t— .
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:0 12 - 4 3 6

(A) Name {List ail parsons who heid office during the reporting period aven i Gross Salary Disbursements
thay received no salary or other dishursements.) (before taxes:. and for Official . Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) ) (G) (H)

TYLER BERNARD 59 b 26t 0 4491 0 B 4117
1. PRESIDENT/BA C

LEVESQUE STEVEN I 200 0 D 0 i200
2 SECTY TREASURER C

CERAMI JOSEPH 1 78 65 0 L 7 1} 0 21l 5k
3. RECORDING SECTY C

HOWARTH DENNIS L 2060 0 5 7 D 12 a8 ?
4. RECORDING SECTY C

BEAUDRY FRANCIS } 2080 0 0 0 1200
s TRUSTEE 4

HORMAN MICHAEL 1L 4 52¢2 a a ] L4y 5 ¢
6. TRUSTEE C

LABOSSIERE JOHN 1l 20 0 0 g 0 Leg¢d
7 TRUSTEE C
§. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 67863 0 4771 0 72634
////////////////////////////// 10-Fose Deductons 15525

%

The total rom LIne 1108 @METE N ... ...cooviireeeveeeoeoeeeeera oo eeeeeeeeeseeoterees e seeessermesessseseoesssesssssrsrmseeseeren Item 56 11. Net Disbursements 57109

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting peried - N. %;{‘g;’:’r‘fg; u“.(’ma%s"’g;g;%ffgg ate ﬁ%ﬁ}’:{, :’gﬁ’gg’. r‘;’: :ﬁﬁ%’dﬁg‘j" with

Form LM-2 (Revised 2000) 2 -9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 12 - 4 3 6
( A) Name (ﬁ.‘;ﬁ ag Sﬂpfog:;: gﬁaagac:z'eg n;a?araa gian §$10,000 in total disbursements Gross Salary Disbursemgnts
ywe rom oo r . i yeraee (before taxes and for Official Other
(B) Position (Enter employes'sjob i) other deductions) |  Aliowances Business  |pisbursements Total
{C) Name of Affiliated Organization (f aeplicabls) (D} (E) (F) (G) (H)
DAVIS MAUREEN 37205 0 0 0 37205
' BOOKKEEPER
2.
3.
4,
5.
6. Tolals from additional pages (if any)
" ’s"?éa.ésfo:cl‘?2?'sL‘Z-;"ﬁl%?ﬁ%?é'éﬁ;ﬁé’ﬁ;lﬁt‘é‘25%"33&?"05’:;52;&%??:3 1159 0 0 0 1159
any affiliates
8. Totals of Lines 1 through 7 38364 0 0 0 38364
e —— 5037
The total from Line 1008 8Ntered iN .. .....ccvvec e vrn e eee s s rreranseres s eenss [1@M BT 10, Net Disbursements 2 9 3 2 7

Form LM-2 (Revised 2000)

2-10

Page 10 of 12
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SCHEDULE 11 - BENEFITS LenumseR(0 12 - 43 6
Description To Whom Paid Amount
(A) (B) (C)
1. Health and weifare Northern N.E. Benf. Trust 1 9 4 1 4
o Pension NETT Pension Trust 18 7 2 90
3
4,
%

5. Total from additional pages (if any) //
6. Total of Lines 1 through 5 // 39134

The total fTOM LINE B S BNLEIEU MM .eec ettt sttt skttt e tbtsteee st e e b e st 4 e e 1as e b b4 e tmbman e emessae s st eAE e e e Ee st ant sasn s bebansenrecasannnes item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description - Amount
(A) (B) (A) (B)
1. tocal charities 2 5 1. Rent 116 7 5
2. o Supplies and printing 2 1 0 3
3. 3. Postage 2 2 3 8
4. 4 Telephone 4 7 2 5
5. 5. Utilities 18 6 8
6. 6. Flowers, cards and bibles 4 3 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 6 599
8. Total of Lines 1 through 7 2 5 8. Total of Lines 1 through 7 2 96 41
The total from Line 8is entered in ......ooovvicvencncenne, ltem B4 The total from Line 8 is entered in .......cocoeveeee e, Itern 60

Form LM-2 (Revisad 2000)

2-11

Page 11 of 12
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FILENUMBER{Q 12 - 43 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8 (A) (B)
1.Qverpayment on check-off 246 1 Steward expense 6 50
o Collection - returned checks 9 9 2 2 Dues refund 4 80
3. 3 Interest expense 1 4 9
4. 4.convention expense 8 9 2
5. 5 Checks returned NSF 9 5 2
6. 6.
7. 7.
8. 8.
9. g.
10. 10.
1. 11.
12. 12
13. 13
14. 14.
15, 15.
16. Total from additional pages {if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 12 3 8 17. Total of Lines 1 through 16 3123
The total from Line 17 is entered in ... ftem 54 The total from Line 17 is entered in .........c.cocnviincnnne. Item 73
Form LM-2 (Revised 2000} 7 .12 Page 12 of 12



ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

12/31/2002

SCHEDULE 13 —~ OFFICE & ADMINISTRATIVE EXPENSE (continued)
Desz::;)tlon Ar?g;mt

Repair and Maintenance 2 4 4

insurance 2 6 7

Bank Charges 4 6

Out of Town Travel 1 0 2

Form LM-2 (Revised 2000)

- 13
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ORGANIZATION NAME:

{TEAMSTERS AFL-CIO FILENUMBERI0 12 - 4 3 6

ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION

Item Number

14 The Local union's audit was performed by the Certified Public Accounting firm of Ross, Mastrogiovanni & Company P.C.

Form LM-2 (Revised 2000) 2 -175




ORGANIZATION NAME:

10 1 -4
TEAMSTERS AFL-CIO FILENUMBER: |0 1 2 36

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

Item Number

16 Name: Bernard Tyler
Other Organization: Teamsters Joint Council #10

Form LM-2 {Revised 2000) 3-175



ORGANIZATION NAME:

FLENUMBER:I0 1 2 - 43 6
TEAMSTERS AFL-CIO 3
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

ftem Number

23 Union automobile is colateral for an automobile loan at the Jeanne D'arc C.U.

Form LM-2 (Revised 2000}

4 - 175




-

ORGANIZATION NAME: FLENUMBER:(0 1 2 - 4 3 6
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

22

The Local is governed by a uniform Constitution prescribed by the International Brotherhood of Teamsters, and the International Union will file
the changes to the Constitution on the Local's behalif.

Form LM-2 (Revised 2000) 5-175




